Police Methamphetamine Laborate

‘Lhis form complisg with the statutory requivement set forth in 10 5-2-15-5.

Indiana State

- Occurrence Re

Date; 8-20-2008 Address; CR 75W n/o CR 758
Case #: 32-28777 Sullivan, TN

County: 5 wlivan 47882

Type of Laboratery Seizure (cheek one Seiznre I.ocation (check all that apply)

[_] Opermional Lab [ ] Residence T llotelMotel

[ ] Chemical/Glassware/Equipmont {only) ! Outbuilding [ Open - No Strueture
B< Dumpsite (only) [] wchicle [] Other;

Items Found: Location (bedroom, kitchen. onen air. ete}
{check all that apply)
[ Lithium/Ammonia Reaction(s):

[ Red Phosphorousilodine Reaction(s): -
b Flammable Solvents: Ditch

[ ] Water Reactive Metal (Lithium):

X Anhydrous Ammonia: Ditch

[ Fydrochlovic Acid Gas {Fenerator(s): _
[<] Corrosive Acid: ditch

L | Corrosive Base:

[C] Other (item and loeation): L

Chiid under age 18 discovered (cheek one) Investigative Tnformation

[ ]ves {number present) I Fphedrine/Psendoephedrine Tracking Log
[INo : L | Retail'Merchant Tip

BLT yes, fax report to Child Protective Services . D Other: ’

This report is to be faxed to the following agencies that serve the Jocation:

Fire Department: Sullivan FD Fax: 812-268-5837
Fax: 812-268-0423
lax:

Health Depariment: Sullivan County

{hild Protection Service: N/A

For further information regarding this methamphetamine lahoratory, contact
Tnvestigating Officer: Ritch A, Revnolds ~ Phone (812)299-1153

¥ This formis to he faxed to the Fire Departisent, 1lealth Department andior Child Prolective Services Department

listed within 24 hours of scene provessing,

#== This form is 1o be included with the case file, and a copy aent to the Clandesting Laboratory Team Leader for retention.




